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File Number Doe lo=f loo4
Notification of Operator Required: Yes No t
If no, why not? Sla.t?. L€.o-a.- ho.a, <..Rpi".e-d

Date Received l- 14-6 O Conmodity

0perator (name, address, and phone)
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t. l n I t4GO E-'.s t tdose tweo- Lq^a-

Legal Description

Township Range
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